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XV. . I n p a t i e n tP s y c h i a t r i cS e r v i c e s  

A .  	 Effec t ivefo radmiss ionsbeg inn ing  on or a f t e rJ a n u a r y  1, 1990, 
c e r t a i n  p s y c h i a t r i c  services w i l l  be r e i m b u r s e d  a t  t h e  lower o f  t h e  
h o s p i t a l ' s  T i t l e  X I X  per diem ra te  or a n  i n p a t i e n t  p s y c h i a t r i c  
per-diemof $277.  This l i m i t a t i o n  will a p p l y  t o  a l l  h o s p i t a l s  w i t h  a 
v a l i d  T i t l e  XIX p a r t i c i p a t i o n  a g r e e m e n t .  

p s y c h i a t r i c  on 110% o f. B .  	 The i n p a t i e n t  p e r - d i e m  is based t h e  1988 
w e i g h t e da v e r a g ec o s tf o ri n - s t a t e ,f r e e - s t a n d i n g ,n o n - s t a t eo p e r a t e d  
p s y c h i a t r i cu n i t s .  The i n p a t i e n tp s y c h i a t r i cr a t e  w i l l  beadjus ted  by 
t h ei n f l a t i o nf a c t o rd e s c r i b e di ns u b s e c t i o n( l ) ( F )g r a n t e d  on o r  
a f t e rJ a n u a r y  1, 1990. 

C .  	 Thefol lowingdiagnosiscodes will b es u b j e c tt ot h ei n p a t i e n t  
psychiatr icper-diem:Diagnosiscoderange290-316,Mental  
D i s o r d e r s  except forcodes290-290.9,293-293.9,294-294.9,306-306.9,  
310-310.9 & 316. 

D. 	 Effec t iveFebruary15,  1990 through November 30,1990,urbanhospi ta ls  
s u b j e c t  t o  s t a t e  andfedera l  taxes  who a re  d i s p r o p o r t i o n a t es h a r e  
h o s p i t a l s  w i t h  a , p ro f i tmarg ino f  less t h a n  t h r e e  p e r c e n t  (3%) and 
withgovernmentsponsoreddaysin excess of s i x t y - f i v ep e r c e n t( 6 5 % ) ,  
excludingnewborndays,and who p r o v i d e  b o t h  o b s t e t r i c a l  s e r v i c e s  a n d  
p s y c h i a t r i c  s e r v i c e s  s h a l l  be exemptfrom t h e  i n p a t i e n t  p s y c h i a t r i c  
s e r v i c e s  l i m i t a t i o n  s p e c i f i e d  i n  s u b s e c t i o n  W . A .  
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S t a t e :  ' Missouri  

' XVT'. Uncompensated care/access t o  C a r eI n c e n t i v e  (UCACI) Adjustments - Disproport ionate  
Share.  An uncompensatedcare/access t o  c a r ei n c e n t i v e  (UCACI) ad jus tmen tsha l l  be 

. p r o v i d e d  f o r  d i s p r o p o r t i o n a t e  s h a r e  h o s p i t a l s  p r i o r  t o  theend of e a c h  s t a t e  
f l s c a l  y e a r ,  as d e s c r i b e d  i n  t h i s  s e c t i o n .  

A. F o rh o s p i t a l sw h i c hq u a l i f i e d  as  d i s p r o p o r t i o n a t es h a r eh o s p i t a l s  andwere 
g r a n t e d  d i s p r o p o r t i o n a t e  s h a r e  r a t e s  a s  d e s c r i b e d  i n  s e c t i o n  V I  i n  the.payment 

o t h e r  t h o s e  o f.? 	 y e a r ,  t h a n  s a t i s f y i n g  t h e  p rov i s ions  V I . C . l . ( e ) ( 2 )  or 
VI .D .3 . ( e ) ,t heuncompensa tedca re / accesstoca reincen t ive  (UCACI) adjustment 
s h a l l  b e  t h e  lesser o f :  

1. 	 The h o s p i t a l ' st o t a lh o s p i t a lc h a r g e s  (THC) times thehosp i t a l ' smed ica id  
i n p a t i e n t  u t i l i z a t i o n  r a t e  (MIUR) t imes an incentive/access/adjustrnent 
factorofonehundredandtwenty-f ivepercent(125%).  less t o t a lm i s s o u r i  
Medicaidpat ientrevenues (TMMPR).  A h o s p i t a lw i t h  a c o s tt oc h a r g er a t i o  
of less t h a nf i f t yp e r c e n t  (50%) w i l l  have i t s  t o t a lh o s p i t a lc h a r g e s  
(THC) amount a d j u s t e d  downward t o  t h e  f i f t y  p e r c e n t  ( 5 0 % )  limit. 

2.  	 The i n d i v i d u a lh o s p i t a l ' s  UCACI d iv ided  by t h e  sum of t h e  UCACI'S for a l l  
h o s p i t a l sd e s c r i b e di ns u b s e c t i o n  V 1 . A .  times onehundredandforty-f ive 
percent(145%) of t h e  amounts c r e d i t e dt oa n dg e n e r a lr e v e n u et r a n s f e r s  
d e s i g n a t e d  f o rt h ed i s p r o p o r t i o n a t es h a r er e v e n u ec o l l e c t i o nc e n t e r  of t h e  
uncompensated care f u n dd u r i n gt h es t a t ef i s c a ly e a r .F o rs t a t ef i s c a l  
year1991only,theamountscreditedand/ordesignatedbetween March 1 2 ,  
1991andJune 30, 1991 sha l lbecons ide red .  

B .  	 Sub jec ttopa rag raph  X V I . B . 2 .  h o s p i t a l sw h i c hq u a l i f i e d  as d i s p r o p o r t i o n a t e  
s h a r e  h o s p i t a l s  i n  t h e  payment yea r  unde r  the  p rov i s ions  of V I . C . l . ( e ) ( 2 )  o r  
VI .D.3 . (e ) ,and  were g r a n t e d  d i s p r o p o r t i o n a t e  s h a r e  r a t e s  a v a i l a b l e  to  such 
h o s p i t a l s ,  i n  t h e  payment yeartheuncompensated care/access t o  c a r e  i n c e n t i v e  
(UCACI) ad jus tmen tsha l lbe :  

1. 	 The h o s p i t a l ' st o t a lh o s p i t a lc h a r g e s  (THC) times t h eh o s p i t a l ' s  Medicaid 
i n p a t i e n t  u t i l i z a t i o n  ra te  (MIUR) times an incentive/access/adjustment 
f a c t o r  of onehundredandth i r ty- f ivepercent(135%),  less t o t a l  missouri 
Medicaidpat ientrevenues (TMEiPR). A h o s p i t a lw i t h  a cost t o  charge.ratio 
of less t h a n  f i f t y  p e r c e n t  (50%) will have i t s  t o t a lh o s p i t a l .c h a r g e s  
(THC) amount a d j u s t e d  downward t o  t h e  f i f t y  p e r c e n t  ( S O X )  limit. 

For Example: UCACI = ((THC (Adjus t ed ) )  X MIUR X 135%) - W l F R .  

2 .I ft h ea g g r e g a t ec a s hs u b s i d i e s  (CS) a r e  less thanthematching amount 
r e q u i r e d ,  t h e  t o t a l  a g g r e g a t e  a d j u s t m e n t  will b ea d j u s t e d  downward 
a c c o r d i n g l y ,a n dd i s t r i b u t e dt ot h eh o s p i t a l si nt h e  same p ropor t ions  a s  
theor ig ina lad jus tmentamounts .  

State PlanTN#. Effective Date 1/131nt, 
Supersedes TN% 'Z ;;r;. Approval Date ./p/aB/p/_ 
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State:' Missouri 


C .  	 The data sources, reports and data definitions for determining the UCACI shall 
be the same as described in paragraph VI.A.2. and adjusted as may be described 
above. Hospitals which do not have a third prior fiscal year cost report 
described in paragraph VI.A.2. shall not be eligible for an uncompensated 
care/access to care incentive adjustment. No amended cost reports shall be 
accepted after the Division's annual determination of the adjustment amount. 
For state fiscal year 1991, the determination date shall be March 12, 1991. 
For state fiscal year 1992 and thereafter, the determination date shall be no 
later than thirty (30) days following the beginning of the fiscal year. For 
example, for state fiscal year 1992. the determination date will be no later 
than August 1, 1991. 

D .  	 Adjustments provided under this section shall be considered reasonable costs 
for purposes of the determinations described in paragraph V.D.2. 

XVII.Uncompensated Care/Access to Care Incentive (UCACI) Adjustments -
Non-Disproportionate Share. An uncompensated care/access to care incentive 
(UCACI) adjustment shall be provided for non-disproportionate share hospitals 
prior to the endof each state fiscal year, as described in this section. 

A. 	 For hospitals which did not qualify as disproportionate share hospitals and 

were not granted disproportionate share rates as described in section VI. in 

the payment year, the uncompensated care/access to care incentive (UCACI) 

adjustment shall be the lesser of: 


1. 

2 .  

The hospital's contractual allowances (CA) plus charity care (CC) times 
its medicaid inpatient utilization rate ( N I U R )  times an incentive/access/ 
adjustment factor of one hundred and twenty-fivepercent (125%). 

For Example: UCACI = (CA + CC) X MIUR X 125%) or; 

The hospital's UCACI divided by the sum ofthe UCACI'S for all 

non-disproportionate share hospitals times one hundred and forty-five 

percent (145%) of the amounts credited to and general revenue transfers 

designated for the non-disproportionate share revenue collection center of 

the uncompensated care fund during the state fiscal year. For state 

fiscal year 1991 only, the amounts credited and/or designated between 

march 12, 1991 andJune 30, 1991 shall be considered. 


B. 	 The data sources, reports and data definitions for determining the UCACI shall 

be the same as described in paragraph VI.A.2. Hospitals which do not have a 

third prior fiscal year cost report described in paragraph VI.A.2. shall not 

be eligible for an uncompensated care/access to care incentive adjustment. No 

amended cost reports shall be accepted after the Division's annual 

determination of the adjustment amount. For state fiscal year 1991, the 

determination date shall he March 12, 1991. For state fiscal year 1992 and 

thereafter, the determination date shall be no later than thirty (30) days 

following the beginning of the fiscal year. For example, for state fiscal 

year 1992, the determination date will be no later than August 1, 1991. 


C. 	 Adjustments provided under this section shall be considered reasonable costs 
for purposes of the determinations described in paragraph V.D.2. 

State PlanTN# 91-5 Effective Date 

Supersedes TN# N/A Approval Date 
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State: : Missouri 

D. 	 In  compliance with 42 CFR 447.253(b)(2),theDivision of MedicalServices 
s h a l l  make a finding each State f iscal  year  to  ensure that  es t imated aggregate  
T i t l e  X I X  payments do not exceed the estimated upper limits described i n  42 
CFR 447.272. Should theDivision'sfindingindicatetheestimatedupper 
payment limit w i l l  beexceeded, the Divis ion w i l l  t ake  cor rec t ive  ac t ion  to  
reduce T i t l e  X I X  payments to the estimated upper limit.. 

XVIII. 	 Safety Net Adjustment. A Safety Net Adjustment s h a l l  beprovidedforeach 
hospi ta l  which qua l i f ied  as disproportionate share under the provision of 
VI.D.3.(e) prior to the end ofeach s t a t e  f i s c a l  y e a r .  

A.  The Safety Net Adjustment s h a l l  be computed asfollows: 

1. 	 The Safety Net Adjustment sha l l  be  equal t o  the  l e s se r  of char i ty  care  
charges o r  t o t a l  unreimbursed hospitalcharges.  Unreimbursed hospi ta l  
chargesare computed as to ta l  hospi ta l  charges  less patientrevenues and 
UCACI adjustments computed i n  accordance w i t h  subsection XV1.B.  Inthe 
case of nominalchargeproviders whose total  charges  are  less  than cost ,  
t o t a l  hosp i t a l  costs s h a l l  be subst i tuted for  total  hospi ta l  charges .  

2.  	 I f  t h e  aggregatecashsubsidies (CS) are less thanthe matching amount 
required,  the total  aggregate  safety net  adjustment  w i l l  be adjusted 
downward accordingly, and d i s t r i b u t e d  t o  t h e  h o s p i t a l s  i n  t h e  same 
proportions as the original Safety net adjustments.  

3. 	 The datasources,reports and datadefinit ionsfordeterminingtheSafety 
Net Adjustments s h a l l  be the  same as described in paragraph V I . A . 2 .  and 
adjusted as may bedescribed above. Hospitals which do not have a t h i r d  
pr ior  f i sca l  year  cos t  repor t  descr ibed  in paragraph VI.A.2. shall  not be 
e l i g i b l e  f o r  a safetynetadjustment.  No amended costreportsshallbe 
accepted after the Division's annual determination of the adjustment 
amount. 

4. 	 Adjustmentsprovidedunder t h i s  s e c t i o n  s h a l l  be consideredreasonable 
costs for purpose of the determinations described i n  paragraph V . D . 2 .  
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. . 

XXX Hospital mergers. Hospitals that mergetheir operations under oneMedicare and 
. Medicaid provider number shall havetheir medicaidreimbursementcombined under 

the surviving hospital’s (the hospital’swhose Medicare  and Medicaid provider number 
remained active Medicaid provider number. 

-7 

4.  The Disproportionate share status of the merged hospitalprovider shall 
be: 

A. The same as the surviving hospital's status was prior to themerger for 
the remainderof the State FiscalYear in w h i c h  the merger occurred; and 

B. Determined based on the combined desk reviewed data from the 
appropriatecost reports forthe merged hospitals in subsequent fiscalyears. 

2. The perdiem rate for merged hospitals' shall be calculated: 

A. For the remainder of the State f i s ca l  year in which the merger occurred 
by multiplying each hospital's estimated Medicaid paid days by its per diem rate, 
summing the estimated per diem payments andestimated Medicaid paid days,and 
themdividing the totalestimated per diem payments by the total estimated paid daysto 
determine the weighted per diem rate. The effective date of the weighted per diem rate 
willbe the date of the merger, and. 

E). For subsequentState fiscal years based on the combined desk review 
data after taking into accountthe different f iscal  year ends of thecost reports. 

3.The MedicaidAdd-on for shortfall anduninsured shall be: 

A. Combined under thesurviving hospital’s Medicaid provider numberfor 
. .  the remainderof the State f i s c a l  year Inwhich the mergeroccurred;and 

8. Calculated for subsequent State fiscal years based on the combined 
data from the appropriate cost reportfor ea&facility 

State Plan TN# 9 6 - 2 2 , 
EffectiveDate august 2.1998 

Supersedes N/A approved DEC i 6 1396 
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c.- -,.le nat ional  Hospi ta l  input  Pr ice  Index methodology will b e  u t i l i z e d  t o  develop
jhe missouri Hospital market Basket index and i s o l a t e  t h e  e f f e c t s  of p r i ces  of 

. goods and services for missouri  hospi ta ls .  This index w i l l  measure the average 
percent change in prices f o r  8 f ixed  "market basketBBof  hospi ta l  ca tegor ies  of  
expenses in missouri  and apply forecasted increases determined for this region 

' as by DataResources , Inc. (Data Resources,Inc., Cost forecast ingService,  
regional Forecasting models for  Selected components of t h e  h o s p i t a l  and nursing
home Cost index 1750. K S t r e e t ,  Washington, D.C. 20006).  Theseforecasted . 	 increases combined w i t ht h eh i s t o r i c a lp e r i o dd a t a ,  will provide a priceindex 
for hospi ta l  inpat ient  re imbursement  i n  t h e  s t a t e .  

The National Hospital  Input P r i c e  Index vas. developed ut i l iz ing a fixed set of LI 
1 	 weights f o r  each of seven (7) categories  of. expenses  ' The article by Freeland, 

e t -a l . ,  in t h e  HCFA Review (Summer, 3979)discussed the various ''marketbasket" f 
caparisons,  input-outputdata,andothersurveydesigns which were u t i l i z e d  i n  

establishment P r i c ethe of t h e  Index. e 
# 

missouri hosp i t a l  MarketBasketIndex ' 

e s t i m a t e d  Rev. 7/31/81 
I 
1	 . 

(" -Percent Intensity Allowance Tota l  

1979 * 8.79 1.0 9.79 
1 980 10.01 1.0 11.01 
1981 9.28 1.0 10.28 
.I382 9.56 . 1.0 10.56 

I 

Year Increase 

These expense categories ,  relative weights, and t h e  d a t a  used to  ' e s t ab l i sh  the  base  
vase p r i c e  p r o d s  is  .shown on page 2 of t h i s  exhibit. 
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MISSOURI HOSPITAL MARKET BASKET INDEX 
CATEGORIES OF EXPENSES 

PAGE 2 

Data Source 

AHA Nat'l Hospital 

panalSurvey; BLS 

Employment & 

Earnings; U.S. 

Commerce, Survey of 

Current Business 


US Labor, Monthly 

Labor Review 


US Labor, Monthly 

Labor Review; US 

Commerce Survey of 

CurrentBusiness 


US Commerce, survey 

of Curren t  bus iness  

Bureau of Economic 

Analysis; US Labor, 

MonthlyLabor 

Review 


US Labor,monthly 

Labor Review 


Weights Category 

1. Payrollexpenses andemployee 
benefits  
Payrollexpenses (wages and 
salaries) 
Employee benefi ts  

2. Professionalfees 
Other 

3. moa 

4. Fuel and o t h e ru t i l i t i e s  .. 
Fuel and coal 
Elec t r ic i ty  
Natural gas 
Water and sani tary services 

5 .  	 Other 
Drugs 
Chemicals 
Surgical 
Rubber/plastics 
Business t r a v e l  
Apparel and textiles 
Business services 
All other expenses 

Relative 

57 .83 
9.80 

.76 

3.56 

1.57 
1.09 .47 
.03 


4.10 
3.13 
2.38 
2.16 
1.08 
1.08 
6.15 
6.81 



Trend Factor adjustment . 

TTA (AT�-PTF) U I C  

Where: 

TFA = The prioryear’s trend factor adjustment to  beapplied to the 
current year’s reimbursement rate 

0atf = The ‘actual market Basket for the previous year 

..... - -- .  . . .  
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Hospital Rate Calculation 

Hospital X 1979 Allowable menses 
1979 Medicaid Recipient
Inpatient  Days of Stay 

n 

1979 Title XIX Per diem 

1980 Missouri Hospita l  
H.B . Index 

1981 missouri Hospital  
M.B. Index 

I 

1982 Missouri Hospital. 
H:B. Index 

1982 Title xu[ Per Diem 

$1,500,000' 

l5,ooo 
-	 $100 per day 

x 1.1057 

x 1.100s 

x 1.1015 

$134.03 per day 
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INSTITUTIONAL STATEPIANAMENDMENT 
-... 

9 " ASSURANCEANDFINDINGCERTIFICATION statement 

STATE: missouri TN -96-22 

REIMBURSEMENTt y p e  hospital X 

PROPOSEDEFFECTIVEDATE: august 1.1996 
* 

A. 	 StateAssurancesandFindinas.TheStateassures that is has 
made the following findings: 

1. 	 447.253(b) (1) (i) - The State pays for inpatient hospital services through the use 
of rates that are reasonable and adequateto meet the costs that must be incurred 
by efficiently and economically operated providersto provide services in conformity 
withapplicableStateandFederallaws,regulations,andqualityandsafety 
standards. 

2. Withrespecttoinpatienthospitalservices 

a.447.253 (b) (1)(ii)(A) . - Themethodsandstandardsusedtodetermine 
payment rates take into accountthe situation of hospitals which serve a 
disproportionate number of low income patientswith specialneeds. 

b. 	 447.253 (b) (1) (ii) (B) - If astateelects in its Stateplantocover 
inappropriate level of care services (that is, services furnished to hospital 
inpatientswho require a lower coveredlevelof care such as skilled nursing 

. 	 services or intermediate care services) under conditions similar to those 
described insection 1861 (v)(1) (G) of the Act, the methods and standards 
used to determine payment rates must specifythat thepayments for this 
type .of care mustbe made at rates lower than those for inpatient hospital. . 

level of care services, reflecting the level of care actually received, in a 
manner consistentwith section 1861 (v)(1) (G) of the Act. 

Ifthe answeris 'not applicable," please indicate: 
..; 

Rev 2 (4/12/95) 


